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cient to enable him to do any better than on the first attempt, when he 
determined to defer the farther prosecution of the operation to the next 
Sunday. When that day arrived, he determined that on that day he would 
succeed in his object, if it should cost him his life. So, on Sunday after¬ 
noon, May 6, 1866, after the necessary preparations, he made a sweeping 
incision, antero-posteriorly, parallel with the raphe of the scrotum, and 
immediately over the right testicle, extending about two and a half inches 
in length, and completely exposing that organ to view, then, after drawing 
it down a little distance, he severed the spermatic cord, thus detaching the 
testicle entirely, which he carried to the water-closet, ten feet distant, and 
threw it into that receptacle. After the cutting of the cord, there was 
considerable hemorrhage from the spermatic artery, to check which he 
obtained a thread by ripping a seam in one of the legs of his panta¬ 
loons, with which he successfully ligated the bleeding artery, and then 
used cold water to check the venous hemorrhage. 

Having thus succeeded so well in the removal of the right, he at once 
engaged in extirpating the left testicle, and as equally well succeeded in 
removing it also. 

On my arrival at his cell, he presented a most pitiable appearance, and 
at once addressed me, by observing, “ Well, doctor, I have done itand, 
throwing off the blanket with which he was covered, he exhibited to view 
the whole extent of th*e inhuman act. There were two incisions in the 
scrotum parallel to each other, antero-posteriorly, about two and a half 
inches in length, as neatly made as if done by the most expert surgeon. 

The bloody knife and the blanket, saturated with blood, were the only 
objects more than ordinary observable around his cell. 

I carefully washed the wounds, and, having brought the ends of the 
ligatures out at the lower part of the incisions, brought together their 
edges, with three sutures to each incision, and supported them with a 
sufficient number of adhesive straps, taking care to leave the inferior ends 
of the incisions a little open for the escape of the discharges. The parts 
were then supported by a compress and T bandage. As a dressing nothing 
but cold water was used. 

On the eighth day the sutures were removed, and in about three weeks 
after the performance of the operation he was able to perform his allotted 
task as a shoemaker in the prison. 

This man, previous to his imprisonment, had been a desperate character, 
and had spent the greater part of nine years of his time, before the war 
commenced, in roving about through Texas, Mexico, and Arkansas. He 
is extremely ignorant, unable to read or write, and may be considered a 
perfect specimen of a Mexican bandit. 

At the present time, January, 1867, he is in excellent health, with the 
exception that he is considerably troubled with obesity; but says he is 
now much better contented than formerly to remain within the walls of 
his solitary cell, where he sees no person except the officers of the prison. 

Excision of Fibro-malignant Tumour from Bight Side of Neck. By 
J. F. Shafi’ner, M.D., Salem, N. C. 

In October, 1865, Mr. B., set. 60, consulted me in reference to a large 
tumour, extending from behind the right ear downwards towards the cla¬ 
vicle, which had made its appearance some fifty years before. When first 
observed, it was about the size of a pea, and had been gradually increasing 
ever since, and always free from pain. It was pronounced to be fibrous, 
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and not probable to result in anything more serious than inconvenience 
from bulk and compression of adjacent parts. 

During the preceding summer, the surface became inflamed, speedily 
followed by ulceration and sharp, lancinating pain, and the general health 
began to fail. This was his condition when he first consulted me. After 
reflection, I became convinced that excision presented the only remedy. 

Three months later, he again called. During the interval ulceration 
had made rapid progress, the mass had become gangrenous, and exceed¬ 
ingly offensive. The general health had suffered correspondingly, and it 
was plain that the patient must have speedy relief or sink from exhaustion. 

Excision was again suggested, with a candid statement of the great 
danger which would attend it. 

On Friday, 23d February, 1866, the patient presented himself for opera¬ 
tion. Assisted by Dr. Theod. Keehler, of this place, the patient was placed 
under the influence of chloroform and the operation commenced. In order 
to command the whole tumour, free elliptical incisions were made; the first 
from lobule of the ear to the clavicle, with a second extending from behind 
the ear to the lower end of the first. The cutaneous flaps were reverted 
over the tumour, while the ear, by its lobule, was drawn strongly upwards 
and backwards by an assistant to avoid injury during the subsequent steps 
of the operation. Its cellular connections were detached with the handle 
of scapel, to obviate injury, as far as possible, to* important bloodvessels 
and nerves. The external jugular vein passed directly through the mass, 
and after ligation was divided. The hemorrhage resulting from the divi¬ 
sion of the numerous enlarged bloodvessels required the application of up¬ 
wards of twenty ligatures, which occnpied much time. Fortunately, there 
was neither involvement of parotid gland nor carotid artery. The sheath 
inclosing the latter was detected immediately behind the tumour. Com¬ 
pression upon the submaxillary gland had induced marked hypertrophy, 
yet it was soft, and apparently free from involvement. The whole mass 
being detached, measured, in its long and short diameters, seven by five 
inches, and weighed two and a half pounds. 

Consciousness having returned, the patient was placed in bed and a full 
anodyne administered. In a few days healthy suppuration was established, 
the ligatures separated in due time, and the wound closed by granulation. 

Three weeks after the operation, Mr. B. returned home, to all appear¬ 
ances well. A farmer by occupation, he laboured hard during the spring 
and summer, and frequently declared that he “never felt better in his life.” 
Six months after the operation, he died from an affection of the liver, 
which his attending physician pronounced carcinoma. 

The tumour, now before me, preserved in alcohol, presents all the char¬ 
acters of a fibrous tumour. Its shape is globular—the surface is nodulated 
—its structure dense and inelastic. A degeneration into the malignant, 
evidently induced the ulceration, the fetor, the pain, and urgent constitu¬ 
tional disturbance, and, still more, the final hepatic involvement. 

Report of a Case of Vesico- Vaginal Fistula. By Clarkson Free¬ 
man, Esq., M.D., of Milton, Canada West. (Before the Halton Medical 
Association, January 22d, 1867.) 

The following successful case of operation for vesico-vaginal fistula 
occurred in my practice last summer (1866). The history of the case, as 
related by the patient, is as follows :— 

Mrs. J. McL., mt. 27, was taken ill on the 29th of July (1864) with 



